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UNITED STATES fi OMB APPROVAL -

FORM D/ M~
/ ] A SECURITIES AND EXCHANGE COMMISSION OMB Number: 32385-0076
‘Washington, D.C. 20349 ‘ Expires: May 31, 2005

Estimated average burden

FORM D ’ hours per response. ... .. . 16.00

[ SECUSE ONLY |

74 e S/  NOTICE OF SALE OF SECURITIES , —

/ Q ) N Prefix Senal

N@ PURSUANT TO REGULATION D, [ [ =
\OC\ ” SECTION 4(6), AND/OR f DAJTE RECENIED

’f UNIFORM LIMITED OFFERING EXEMPTION [ .

(D check if this is an amendment and name has changed, and indicaté change.)

Name of Offering

Filing Under (Check box(es) that apply): 7] Rule 504" ] Rule 505 X Rﬁ]e 506 [} Section4(6) [] ULOE

Type of Filng. 3] New Fing (] Amenémen —
- v (ﬂ!’(?.!!wi!ﬂ!fmNWH!Mﬂl/l!hlhhlﬂ(

- 1. Enter the information requested about the issuer )
04034743

Name of Issuer (D ¢heck if this is an amendment and name has changed, and indicate change.)

Bella Vista on the Intracoastal, LLLP
(Number and Street, City, State, Zip Code) } Telephone Number (Including Area Code)

Austin, Texas 78756 , (512) 451-1673
(Number and Strest, City, State, Zip Code) ] Telephone Number (Including Area Code)

Address of Executive Offices
1518 Koenig Lane,

Address of Principal Business Operations
(if different from Executive Offices)

‘Brief Description of Business i
Purchase and renovation of an existing apartment complex and conversion

to and sale of condominium units

- Type of Business Organization
[] -corporation
7] business trust

D iimited partnership, already formed E other (please specify): [, ted iabilil ty
R Vi 0t

[} limited partnership, to be formed
e

: . : ) Month car
- Actual-or Estimadied Date of Incorporation or Organization: _[—O__E [T 4l fk|Acwal [ ] Estimated jUL 1 4 2004 E

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State
CHN for Canada; FN for other foreign jurisdiction) FI - - Fienis

“E

GENERAL INSTRUCTIONS

Federal: . : .

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Régulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C
T74(6)..

When To File: A.ndtice must be ﬁ]cd no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commiission (SEC) on the earlier of the date it is Teceived by the SEC at the address given be]ow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchangé Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Reguired: Five (5) copies of this notice must be filed with the SEC, ons of why‘h must be manuaﬂv signed. Any copies not manuaHy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Pyformation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
es from the information previously supplied in Parts A arid B. Part E and the Appendix need

thereto, the information requested in Part C, and any material chang
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptior (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must filé a separate.notice with the Securities Administrator in each state where sales
are 1o be, or have besh rnade. If a state requires the payment of a fee as a precondition to the claim for the exernption, a fee in the proper amount shall
accompany this form. This notice shall be filed in thc appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completea

‘ ATTENTICN
raﬂuretoﬁuenohcelniheappropnateshﬂnS\annotresunln a loss of the federal exemption—Gonversely, faifure to file-the
appropriate federal notice will not result in a {oss of an available state exemption uniess such exemption is predictated on the

filing of a federal nolice

L
Persons who-respond 1o the collection of information contained in this form are not - : 9
r. 01

SEC 1872 (6-02)

reguired to respond unless the form displays a currently valid OMB control numbei




2. Enter the information requested for the following: ~
Each promoter of the issuer, if the issuer has been organized within the past five years;

[ 4
Each beneficial owner having the power to vote or dispose, or.direct the vote or disposition of, .10% or more of a class of equity securities of the issuer

'

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

‘s Bach general and managing partner of partnership issuers.

(] Director [} General and/or
-Managing-Partner— -

Check Box(es) that Apply: g Promoter [ Beneficial Owner  [] Executive Officer

Montecito Bella Vista, Inc.
Full Name (Last name first, if individual)

1518 Koenig Lane, Austin, Texas 78756
(Number and Street, City, State, Zip Code)

Business or Residence Address

7} Promoter (] Beneficial Owner @ Executive Officer [ ] Director K] General andfor

Check Box(es) that Apply:
of Gen.Ptr. Managing Partner

Conk, Joellyn
Full Name (Last name first, if individual)

1518 Koenig Lane, Austin, Texasg 78756
Business or Residence Address  (Number and Street, City, State, Zip Code)

General and/or

[X Beneficial Owner [ ] Executive Officer [] Director ]
. Managing Partner

Check Box(es) that Apply: E Promoter

Montecito Investment Company, LLC

Full Name (Last name first, if individual)

1518 Koenig Lane, Austin, Texas 78756
(Number and Street, City, State, Zip Code)

Business or Residence Address

General and/or

[T} Promoter B( Beneficial Owner [ ] Executive Officer [] Director 1
Managing Partner

Check Box(es) that Apply:

Swett Investment Group, LP

‘Full Name (Last name first, if individual)

1114 Lost Creek Blvd., Suite 200, Austin,
Business or Residence Address (Number and Street, City, State, Zip Code)

Texas 78746

Check Box(es) that Apply: [j Promoter D Beneficial Owner @ Executive Officer D Director D Gerieral and/or
’ of Gen.Ptr. Managing Partner

Conk., Edward W.

Full Name (Last name first, if individual)

. 1518 Koenig Lane, Austin, Texas 78756
Business ot Residence Address - (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner EO]Excc&mch ccr D Director [C] General'and/or
B ’ . Managing Partner

Conk, Christopher
Full Name (Last name firgt, if individual)

1518 Koenig Lane, Austin, Texas 78756
Business or Residence Address (Number and Street, City, State, Zip Code)

[J Beneficial Owner  [§ z:xec&twe Officer [} Director [T] General and/or

Check Box(es) that Apply: [ | Promoter
en.Ptr. . Managing Partner

Nevland, Robert R.
Full Name (Last name first, if individual) . .

1518 Koenig Lane, Austin, Texas 78756
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and nuse additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner havfng the power to vote or dispose, or.direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

L ]
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

K] Executive Officer [T} Director [} General and/or

[} Beneficial Owner
.0f Gen.Ptr. — -Managing Rartner— . .

Check Box(es) that Apply: [ ] Promoter
Maxwell, Douglas R.
Full Name (Last name first, if individual)

4309 Pablc 0Oaks Court,
Business or Residence Address  (Number and Street, City, State, Zip Code)

Suite Five, Jacksonville, Florida 32224

[} General and/or

Check Box{es) that Apply: D Promater D Beneficial Owner  [] Executive Officer [} Director
. . ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code]}

(] General and/or

[j Beneficial Owner D Executive Officer D Director
Managing Partner

Check Box(es) that Apply: ] Promoter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[Tl Beneficial Owner [} Executive Officer [T} Director [1 General and/or
Managing Partner

Check Box(es) that Apply: 7] Promoter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[] Director D General and/or

Check Box(es) that Apply: [C] Promoter D Beneficial Owner D Executive Officer
- ' . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

[ Beneficial Owner [ ] Executive Officer [ ] Direcior [] . General and/or
Managing Partner

Check Box(es) that Apply: (] Promoter

Full Name (Last name first, {f individual)

Business or Residén'cé Address  (Number and Street, City, State, Zip Code)

[] Director [] General and/or

Check Box(es) that Apply: [} Promoter . [] Beneficial Owner [T] Executive Officer
Managing Partner

Full.Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issner sold, or does the issuer intend 1o sell, to non-accredited imvestors in this offering?

1.
Answer 2lso in Appendix, Column 2, if filing under ULOE. _
2. What is the minimum investment that will be accepted from any individual? OUtSldelnvestors ...... $.5,000
' : ' (promotors: $1,000 as a group) Vs No

3. Does the offsring pérmit joint ownership of 2 single unit?
Enter the information requested For each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation 6f purchasers T connection with §ales 6f SECUrities 1 The Otierig.
If a personto-be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) -
D'Elisa, John :
Business or Residence Address (Numbm and Street, City, State, Zip Code)
225 Water Street, Suite 110, Jacksonville, Florida 32202

Name of Associated Broker or Deajer

Chatsworth Securities, LLC
States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers
[] All States

(Check “All States™ or check individual States)

D K & X & . B ©E
[N (XS] Iz f
[MT] v o o DY N
B3E [5C] . [ED] N [IX] vl I [VA]

Full Name (Last name first, if individual)

Orr, Bruce N.
Business or Residence Address (Number and Street, City, State, Zip Coac)

225 Water Street, Suite 110, Jacksonville, Florida 32202
Name of Associated Broker or Dealer

Chatsworth Securities, LLC

Statés in Which Person Listed Has Solicited or Inteﬁds to Solicit Purchasers
(Check “All States™ or chack individual STtes) oooooovoooeoo. e [] All States
AL NG| AZ] ZRl [TZ o) Toull OF mcl [ GA o] [1D]
(1T ™ T2 %] [EY TL MDA MN)
M 0B N [ o™ XC ED ©0E DF OE
5l [5D ™ X 07 T A WA wvl I Y [PR]
Full Name (Last name first, if mazvzduaJ)
Business or Residence Addrass Numb‘” and Street, Cﬂy State, Zip Code}
: Namé of Associated Broker or Dealer
States in Whrh Person Listed Has Solicited or Imcnos to Soucm Purchasers _
(Check “All States™ or check individua! STATES) oot e et e ar e e nias s vt || Al States
HIj ]

[AEK]  [AZ] © [AR] [CA] oo [FL GAJ
] [ [IA] El X T4 & A M N MO
MT] NE v g [ Y 4 R e N oF OR] [P
[s¢) [5T] TN]. [IX 0T VA WA WY Wi WY PR

' (Use blank sheet, or copy and use additional copies of this sheet, as necéssary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offersd for exchange and
already exchanged.

Aggregate Amount Afready
Type of Security Offering Price Sold
DB e e bbb st e S Rt R s SRt s et e ans et s e s rm e e $ $
B UEEY ettt e e et et oot et eee e e e e e e e oo eeb e e e oo et et na e raerasrsnras $
[[] Common [] Preferred

Convertible Securities (InCTUdING WATTANES) .......covovieie et ces b st e ea s e e $ $
Parership IMEETESLS ...cc.uvueiireeieicie ettt e eevess oo st e s b eos b b e st st e erarnes $11,000,000 % 11,000,000
Other (Specify $ $

TOTEL oo oo eseoeeseees s soees e ses e et o oo oo $11,000,000 $ 11,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota] lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
. Investors of Purchases
ACCTEAMEA THVESTOTS 1ttt ettt eea s ca st oot s s ees s ca s e 49 $10,995,000
Non-acCTdIted INVESIOTS wirrvreiiiiiieit ettt ettt et et es e es et ba se et st et etmes e en s 1 b 5,000
Total (for filings under Rule 504 0nIy) oo $
Answer zalso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot e e e e e e s e et $
RegUIation A oot o e e e e et e e s $
RULE 504 e e e et $
TOMAL .o e e e s 3
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
“r TTARSTET AGENEIS FEBS oo et et e et e e s
Printing and ENgraving COSIS oo ieeeere et eee s ess et e oo e g $
L8ZAL 85 i imrivseemres s srre s s ess e s es st s s bbb AR e ms 85,000
Accounting Fees g s
Engineering Fees s
Sales Commissions (specify fINAers® fees SEPATATELY) . oo ioovoeeooe oo cer s ceee e ees e et esee s s 1 s 393,410
Other Expenses (Identify) e s I s
TOBAL 1ottt ettt et e e et e et e rae et e s et een b et aeans s s eeaan s bt et enas s 478,410
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross

PIOCEEAS 10 T8 ISSUET. ™ ...t e e e e eeeeseems e es s s o eresses s sner et e ee e s eanemesnbecs $ 10,521,590

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Note: Proceeds will be combined with a bank loan of approx. Payments to

$30.4 million. For purposes of this Form D only, bank locan

proceeds will be treated as fully allocated to land purchase Directors, & Payments to
Affiliates ~ Others

Salaries and fees .20Qusition/due diligence/constr.mgmt.fees . [}$.785,000 [J$

PUFCHASE OF TEAL ESLALE ... ovvetveeit oottt et st cs s s re s ettt ee s e e e e e 0 s 5,100,000

Purchase, fental or leasing and installation of machinery
and BQUIPTIIEIIE ..ot s s

Os

[]$.1,325,000

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant 10 & MBTEET) wovvevireiie s rrre e raes eeesreeee e eee ettt ettt st et ettt s e ean LS
Repayment of INAEDIEANSSS ....oiiiiiieee ettt st ss et e e ees sttt s
Working capital. 2nterest and operating reserves . . s

Other (specify): Title ($110,050); lender fees ($316,500); mortgage g

s

s

L

broker fees ($221,500); marketing ($645,200); engin./survey, etc.

oo Lo o Na 1

1$557;000); transfer taxes and miscell 527873407

o

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturs constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
Bella Vista on the Intraccastal,

) AT
SN [5/04

Name of Signer (Print or Type)

Robert R. Neyland Vice President of

Title of Signer (Print or Typ
ral Partner, Montecito Bella

Vista, 1nc.

ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET oo ettt aes e e b s st es e s ese s e sas st st en s e sarmsaennsn e v 3

See Appendix, Column 5, for state response.

2. Theundersigned issusr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adrhinistrators, upon written request, information furnished by the
issuer to offerees. :

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

P Fa NN
Issuer (Print or Type) S{ghature \\ Date
Bella Vista on the Intracoastal, LLLP ' ‘
' \ ) O\ 7/ 5:/ o
Name (Print or Type) Title (Print or Type) '
Robert R. Neyland Vice President o neral Partner

Bfpmpmpdm e o 1.7 T ft i T
CMONMTCEUT IO Ol Td violdy Lilc.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. «
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1 2 3 4 5
Disqualification
Type of security under State ULOE
 Intend to sell and aggregate (if yes, attach
. tonon-accredited | offering price Type of investor and explanation of
investors in State offered in state | T~ * amount purchased- in State. ~ waiver granted)
(Part B-Item 1) (Part C-Jtem 1) | (Patt C-Item 2) (Part B-Item 1)
- Number of Number of T T
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
ml |
|
| | |
Az (
1 - ,
AR
| | |
CA J | j
. L
co [
{ CT
DE |
DC
FL
GA

R N O R

U
- -

F—




Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification

"under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part B-Item 1)

| "State |

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

S SN

»—ﬂ%Jrv_

—f—

N

1

| SO AR

L

[t

S I N




[ 1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) 1 (Part B-Item 1)
T o [ Number of - Number of |
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- — | |
|| | |
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